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ashington, D.C. 205 [
Section FORM D hours per response........ 16.00
JUL 242008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, I
Washington, DG SECTION 4(6), AND/OR GATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Goliad Three-Well Joint Venture #1

Filing Under (Check box(es) that epply): [[] Rale 504 [7] Rule 505 (7] Rute 506 [] Section 4(6) [] ULOE

Type of Filing:  [7] New Filing Amendment
A. BASIC IDENTIFICATION DATA Im " ”l m ”| m | “

L. Enter the information requested about the issuer

Name of [ssuer ([ check if this is an amendmeni and name has changed, and indicate change.) 03056884
Goliad Three-Well Joint Venture #1

Address of Executive Offices (Number and Sirect, Cily, State, Zip Code) Telephone Number (Including Area Code)
6136 Frisco Square Bhvd., 4th Floor, Frisco, Texas 75034 469-287-5495

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Exccutive Offices)

Brief Description of Business
oil and gas exploration

PROCESSED

Type of Business Organization

(J corporation [J kmited parinership, alresdy farmed other (please specify):
7] business wrust [J !imited partnership, to be formed joint venture L’ JUL 2 92008
Monih Year
Actual or Estimated Date of Incorporation or Organizetion: [(J]5] [@I8) Actual  [[] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or |5 U.5.C.
T1d(6}.

When To Fife: A notice must be fited no later than 15 days sfier the first salke of sccuritics in the offering. A notice is deemed filed with the U.S, Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the eddress given below or, if received al that address after the date on
which it is due, on the date it was mailed by Unitcd Stales registercd or certified mail to that address,

Where To Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be fifed with the SEC, one of which musi be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed ot printed signalures.

Information Required: A new filing must contain all information requesied. Amendments nced only report the name of the issuer and olfering, any changes
therete, the information requested én Part C, and any material changes from the information previously supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f o state requires the payment of a fee as a precondition (o the claim for the exemption, a fec in the proper amouat shall
accempany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file nofice in the appropriate states will nol result in a toss of the tederal exemplion. Conversely, failure to tile the
appropriate federat notice will not resull in a loss of an avallable stale exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are nol
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of &




‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;
¢ Eanchbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each executive officer and ditector of corporate issuers and of corporate general and managing pariners of parinership issuers; and

s Each general and managing partner of partnership issuers.

Cheek Box{es) that Apply: (] Promoter [} Bencficial Owner  [] Executive Officer [7] Director  [A General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Frisco Exploration Gompany LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
6136 Frisco Square Bivd., 4th Floor, Frisco, Texas 75034

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner Executive Officer  |A Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual)

Fox, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
6136 Frisco Square Blvd., 4th Fioor, Frisco, Texas 75034

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner Exccutive Officer Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Long, Michael

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
6136 Frisco Square Blvd., 4th Fioor, Frisco, Texas 75034

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner Exccutive Offices ] Director [] General and/er
Managing Partner

Full Name (Last name firsy, if individual)

Scroggins, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
6136 Frisco Square Blvd., 4th Floor, Frisco, Texas 75034

Check Box{cs) that Apply.  [7] Promoter  [7] Beneficial Owner Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual}
Mattox, Thomas

Businecss or Residence Address  (Number and Sireet, City, State, Zip Code)
6136 Frisco Square Blvd., 4th Floor, Frisco, Texas 75034

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner [} Exceutive Officer  [[] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer  [] Director O General and/for
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sel, 10 non-aceredited investors in this offering? . 0
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum invesiment that will be accepted from any individual? ..o.vvevviencnries e, 8 13,535.07
Yes No
3. Does the offering permit joint ownership oF a SINgIe QN7 oottt sssssnsenss (0] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent ofa broker or dealer repistered with the SEC andfor with a slale
of states, list the name ol the broker or dealer. If more than five (5) persons to be listed are associnted persons of such
a broker or deaier, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S18168) vt reessresescnees ] A1 SLAIES
€1 [DE (HI]
(XS] (M) [MN]  [Mms]
M1} [NE] [V [ ) M Y [ @M ©F K [OR FA
M K Go M 0X © @@ Fa Wa W G & P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHALESY otiieiettirsterranaeer ettt is st ess et sessses b sdotbsnssbd e st s et anasasmnsasasasss saspeemr atasanpasassnnn O Al States

(1]
[n] (ME] {M§]
[RE] (NH]
L) (SDJ

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Stales) .o ] Al States
€1] IEH,
(1N] (XS] [ME] MN] [MS]
(NE] ¥ [N1] M [NY) (D]
WV

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpregate

Type of Security Offering Price

Debt ...

[ Common [7] Preferred

Convenible Securities (including warrants). - e 3

Partnership Inlerests .................. ¥

Amount Already
Sold
b
$

Other (Specify joint venture inleresls

L §203025970 ¢ 8121039

TOLAD .ottt e s e rs et ses st s e R A e R e bR PR A Rt b aRRb SeameA s e et d e sma b b earben

o 2,030,258.70 s 81,210.39

Answer also in Appendix, Column 3, if filing under ULQE.

Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amoumt of their
purchases on the total lines. Enter “0" il answer is “none™ or “zero.”

Number
Investors

ACETEAICA TIVESIOTS ... cveeeieresreeererememeasssteeess s emeesasmessas s cmssstsaanssasss seassssamsasssess s s sasbanenseebansressasansaes

Aggregate
Dollar Amount

of Purchascs

s 81,210.39

Non-accredited Investors ............ . et res e tsnas e sarerensssanenee O

§ 0.00

Total (for filings under Rule 508 ONY) ittt

b3

Answer also in Appendix, Celumn 4, if filing under ULOE.

If this filing is for &n ofTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by 1ype listed in Part C — Question 1,

Type of
Type of Offering Security

Dellar Amount
Scld

Regulation A ... oo i e i s e e

Tl .o oo et et et e ettt e bas bbbt ben e et en s eesaemteant et e eanreaenrant

s 0.00

a. Furnish a statement of all expenses in conneclion with the issuance ond distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate,

TrARSTET AZCNIS FOES ..o ceeerit st ser e ransts st s e ras s ssas e s ebs B b s s Eeb b1 e bt e b0 4 e ettt s smensssemmnseseasaes anrerenes

Printing and Engraving Costs...........
Lepal Fees....ounn
Accounting Fees ...
ENBINEETINE FEES woiiciiiiiieiiiniinirsniresiasisssess s s s bt s es bt s 42t £ PR 144444003 4480 sd b ams s BEFS R SR SR RS Er TR
Sales Commissions (specify finders’ fees scparalely).........

Other Expenses (idemtify) T AR R et A b A S s e sar Seer s eennaeras

TORDD e iteeestt ettt vt s sassansnr s s se e sanrre Y s T e A e e nE R anT TS AR e RSP S AR AR e R Re e SR e rReS £ nAR R nenares s eeas aeans
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Salarics and fecs

and cquipment ...,

Repayment of indebtedness .............

Working capital
Other (specify):

l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J
b. Enter the difference berween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 2 028.759.70
PrOCEEdS 10 The SSUCT.” .vrnnemrccsssssssssssmsmammmssessasess s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must cquat the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b abovc.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
0s as
(L L L R —" s Os
Purchase, rentsl or leasing and installstion of machinery
as s
Construction or leasing of plant buildings and facilitics 0os as
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be uscd in cxchange for the asscts or securities of another
ESSUCT PUPSUBIE £Q B IMEFGETY 1vcererrcrsimssnrommsmsssssesssessriassassansssessess arasssss 44msssensrasassssssonmsisass st s 0as 0Os
~]8% s
0s @S 2,028,759.70
as. as
....... 0s Os
Column Tatals S 0s..00 []$_2.028.759.70

Tota! Payments Listed {column totals added)

D $ 2.028,759.70

B D. FEDERAL SIGNATURE

|

The issucr has duly caused this notice to be signed by the undersigned duly gdthorized person. Mfthis notice is filed under Rule 505, the following
signaturc constitutcs an undertaking by the issuer to fumish to the V.8, $€cu 77 and Exchanpe Commission, upen written requcst of its staff,
t

the information fumished by the issuer to any non‘accredite?v

o paregraph W 502.

Issuer (Print or Type) ‘ Si < Date
Gofiad Three-Woell Jaint Venture #1 ) J U'YZ__- 2008
Name of Signer {Print or Type) Titte of Signer (Print or TM)/
Matthew W. Fox President of Frisco Exploration Company LLC as Managing Venturer

ATTENTION

Intentional migstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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[ E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subjeet to nny of the disqualification Yes No
provisions of such rule?.. Crrsrstssmsansrensd s sResEneE s ser bR VR ||

Secc Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and hg€ duly this notice to be signed on its behalf by the undersigned
duly autharized person.
e
—

Issucr (Print ar Type) Si . 9&1:

Goliad Three-Well Jolnt Venlure #1 July é 2008

Name (Print or Type) Title {Print or T;rba_’ v

Matthew W. Fox President of Frisco Exploration Company LLC as Managing Venturer
Instruction:

Print the name and ditle of the signing cepresentative under his signature for the state portion of this form. One copy of every notice on Form
D musi be manually signed. Any copies not manually signed must be photocopics of the manualty signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

P
=]

Yes

AL

| JV/2,030,259.70

1

$27,070.13| 0

AK

AZ

AR |

CA

!

CO

—

§NINAE

CT

DE

]

L

L[]

FL

GA

Hi

ID

T

iL

1A

UOCUOHOAnOUO

JUOOUOL

KS

KY

L

I

LA

11l

ME

_——

MD

MA

I

Ml

[_.

11101
00

MN

—

—
I
o

MS

e (] {—
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APPENDIX

)

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

10

NV

JV/I2,030,259.70

$27.070.13

=

NH

NJ

NM

—
i

i]

NY

I
|
[ —

NC

|

ND

|

OH

OK

OR

PA

RI

Lﬁ__F
x

JVi2,030,259.70

$13,535.07

JUOU00O0000 ]

SC

2

JVi2,030,259.70

$13,535.06

VA

WA

wv

Wi

T

000 THDUEEOE00:

JHUHDC
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Pan B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I I
PR I ||
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